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Gentlemen 

year  ending  on  December  31st,  1895,  was  one  of  more 
than  usual  extremes  of  temperature,  having  been  exception- 
ally cold  during  the  first  quarter,  and  hotter  than  usual  in  the 
summer,  especially  in  September,  whilst  the  rainfall  was  a little 
above  the  average,  especially  in  January  and  July.  The  pro- 
longed heat  caused  a longer  time  of  raised  temperature  in  the 
subsoil,  which,  as  usual,  was  attended  with  an  excessive  amount 
of  Diarrhoea.  In  addition  to  this,  Measles  and  Scarlet  Fever  have 
both  been  prevalent  throughout  the  year  in  oue  or  another  part 
of  the  district,  and  in  the  Spring  months  there  was  an  epidemic 
of  Influenza  less  severe  than  in  some  previous  years,  but  still 
causing  au  increased  mortality  from  acute  chest  complaints. 

The  result  was  a considerable  increase  in  the  number  of  deaths 
in  the  district  as  compared  with  1894,  though  not  in  the  same 
proportion  as  in  many  other  places  in  this  part  of  Yorkshire. 

The  total  number  of  deaths  registered  was  243,  to  which  have 
to  be  added  4 in  public  institutions,  amongst  persons  belonging 
to  the  district,  making  247  in  all.  It  being  now  nearly  five  years 
since  a census  was  taken,  the  population  of  the  various  townships 
can  only  be  estimated  approximately,  but  as  110  new  houses  have 
been  occupied  during  the  year  the  addition  to  the  estimate  for 
last  year  cannot  he  less  than  550,  making  13,160,  and  as  the 
births  were  624  in  number,  or  47’41  per  thousand  persons  living, 
on  that  estimate,  or  much  higher  than  the  average  for  England 
and  Wales,  and  also  higher  than  that  of  either  of  the  two  pre- 
ceding census  years  when  the  population  was  known  accurately, 
we  may  safely  conclude  that  the  real  population  last  year  was 
more  and  not  less  than  that  estimate.  Taking  then  13,160  as 
the  probable  population  in  the  middle  of  the  year,  the  death-rate 
has  been  18’76  per  thousand  persons  living,  and  as  the  deaths 
under  the  age  of  one  year  were  100,  the  Infantile  death-rate  has 
been  160-25  for  every  thousand  births  registered. 
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The  deaths  from  the  seven  principal  Zymotic  Diseases  (includ- 
ing Croup)  were  44  in  number,  or  3-84  per  thousand  persons 
living.  Of  these  26  were  from  Diarrhoea,  5 from  Measles,  4 from 
Scarlet  Fever,  4 from  Whooping  Cough,  3 from  Croup,  2 from 
Diphtheria,  and  1 from  Typhoid  or  Enteric  Fever.  The  only 
disease  in  this  list  showing  any  important  increase  above  1894 
is  Diarrhoea,  which  caused  19  more  deaths  than  in  that  year,  in 
connection  with  which  I may  mention  the  fact  that  the  temper- 
ature of  the  earth  at  four  feet  was  at  or  above  56°  for  79  days 
between  July  11th  and  October  4th,  instead  of  for  32  days  as 
in  1894. 

The  deaths  from  Diarrhoea  were  in  Royston,  Carlton,  Cud’ 
worth,  and  Darfield.  Those  from  Measles  in  Royston  and 
Stainbro’.  Those  from  Scarlet  Fever  in  Darfield,  Cudworth, 
and  Royston  ; and  the  single  one  from  Typhoid  Fever  in  Darfield. 

II. — Although  the  deaths  from  Infectious  Diseases  coming 
under  the  Notification  Act  were  fewer  than  in  1894,  there  was  a 
considerable  increase  in  the  number  of  cases  notified,  which  were 
189  in  all.  Each  of  these  were  visited  in  order  to  ascertain  and 
amend,  if  necessary,  the  sanitary  conditions  under  which  it  was 
placed,  and  to  do  as  much  as  possible  to  prevent  the  spread  of 
the  disease. 

From  Smallpox,  fortunately,  we  have  been  entirely  free,  but 
Scarlet  Fever  has  been  more  than  usually  prevalent,  135  cases 
having  been  reported  during  the  year. 

All  through  January  it  was  prevalent  in  Royston,  in  continua- 
tion of  the  epidemic  mentioned  in  my  last  annual  report,  and 
isolated  cases  continued  until  June. 

In  February  there  was  an  outbreak  at  Woolley  Colliery,  possibly 
imported  from  a neighbouring  sanitary  district,  and  here  it 
lingered  until  July  or  August. 

In  July,  Darfield  and  Billingley  were  also  visited  by  the 
complaint,  and  numerous  cases  were  reported  up  to  October. 

In  October  and  November  there  were  several  cases  in  Carlton, 
and  in  November  also  it  appeared  in  Cudworth,  where  it  con- 
tinued very  prevalent  to  the  end  of  the  year. 

The  cases  were  usually  very  mild,  only  4 proved  fatal ; often 
medical  aid  did  not  seem  to  have  been  sought  until  all  the 
children  in  the  family  had  taken  it,  and  no  doubt  many  escaped 
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notification  altogether  and  spread  the  disease  at  school  or  else- 
where, so  that  almost  the  first  intimation  of  the  presence  of 
Scarlet  Fever  in  a township  was  the  receipt  of  several  notifications 
in  rapid  succession,  showing  that  it  had  already  established  itself 
in  several  distinct  centres.  This,  of  course,  largely  increased  the 
difficulty  of  checking  the  spread  of  so  infectious  a complaint.  In 
all  cases  removal  to  the  Hospital  was  advised,  and  in  the  first 
cases  of  each  outbreak  strongly  urged,  but  except  in  Woolley 
Colliery,  where  15  cases  out  of  29  were  so  removed,  to  the  great 
advantage  of  the  chidren,  and  to  the  satisfaction  of  their  parents, 
only  a small  number  proved  willing  to  avail  themselves  of  this 
the  only  effectual  method  of  preventing  neighbours  and  other 
members  of  the  same  family  from  taking  the  disease.  In  the 
majority  of  cases  we  had  to  be  content  with  warning  the  Schools 
against  admitting  children  from  infected  families,  and  sending  to 
the  teachers  of  all  the  Schools  instructions  after  the  manner 
adopted  in  Manchester,  to  enable  them  to  select  and  send  home 
children  who  showed  signs  of  Scarlet  Fever,  either  in  the  com- 
mencing or  in  the  convalescent  stages. 

Of  Diphtheria  there  were  two  isolated  cases  in  Low  Valley, 
Darfield,  during  April  and  July,  and  a somewhat  serious  outbreak 
in  Woolley  and  Notton  during  the  last  two  months  of  the  year, 
and  in  January  of  the  present  year.  This  being  of  a more  severe 
type,  and  causing  two  deaths  last  year  and  one  in  January  of  the 
present  year,  naturally  caused  a good  deal  of  alarm,  and  as  it 
happens  to  afford  a good  illustration  of  the  way  in  which  the 
disease  is  spread,  a subject  as  to  which  there  still  seems  to  be 
some  misapprehension,  I have  had  a detailed  report  drawn  up  by 
my  son.  Dr.  Frank  Sadler,  M.A.,  M.B.,  D.P.H.  Oxon.,  giving 
its  history,  showing  how  the  diseases  spread  from  one  person 
to  another,  what  influence  it  was  reasonable  to  attribute  to  the 
sanitary  condition  of  the  school  or  the  village,  what  precautions 
had  been  taken,  and  what  more  it  was  desirable  to  do. 

This  report  I will  give  in  his  own  words. 

“ Notification  of  the  first  case  of  Diphtheria  was  received  from 
Woolley  on  27th  October,  1895.  From  that  date  to  January 
29th,  1896,  there  were  notified  22  cases  of  Diphtheria  from 
W^oolley  and  Notton. 

Closure  of  School. 

As  the  first  three  cases,  occurring  about  the  same  time,  were 
children  attending  Woolley  School,  the  school  was  closed  from 
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November  Isfc,  1895,  to  December  9th,  1895.  It  was  then 
re-opened  with  orders  for  the  exclusion  of  particular  scholars. 
On  January  9th,  1896,  the  school  was  again  closed  in  consequence 
of  the  occurrence  of  further  cases  among  the  school  children. 
The  school  remains  closed  for  the  present  (February,  1896). 

Influence  of  School  on  Epidemic. 

Nine  of  the  22  cases  occurred  while  the  school  was  open,  or 
within  eight  days  of  its  closing.  The  remaining  13  cases 
occurred  when  the  school  was  closed,  and  no  longer  a source  of 
infection.  The  former  nine  cases  occurred  in  eight  different 
houses  ; the  latter  13  cases  in  six  different  houses.  Apparently, 
therefore,  the  closure  of  the  school  did  not  affect  the  number  of 
the  cases,  and  only  diminished  slightly  the  number  of  houses 
attacked. 

Influence  of  Oases  of  Unrecognised  Diphtheria. 

During  the  outbreak  there  were  several  cases  of  sore  throat 
among  children  living  in  infected  houses.  These  sore  throats, 
though  without  the  clinical  symptoms  of  Diphtheria,  were,  I fear, 
diphtheritic  in  nature,  and  actually  gave  rise  to  cases  which 
could  be  recognised  as  undoubted  Diphtheria. 

Course  of  Outbreak. 

In  the  following  description  and  in  the  diagram  one  letter  is 
retained  for  each  family  attacked.  A capital  letter  is  used  for 
each  case  pronounced  to  be  Diphtheria  ; a small  letter  for  sore 
throats,  probably  infectious,  but  not  having  the  clinical  symptoms 
of  Diphtheria,  and  therefore  not  notified. 

Cases  Aj,  B and  Ci,  were  infected  from  an  unknown  source,  or 
possibly  B and  C^  caught  the  disease  from  Aj,  as  they  were  all 
children  of  about  the  same  age  attending  Woolley  School. 
and  B were  also  both  members  of  the  church  choir,  and  Cj  lived 
opposite  Aj.  Case  Aj  nursed  and  caught  the  infection  from  Aj. 
Dj  was  a school  friend  of  Aj  and  seems  to  have  taken  the  infection 
from  him.  Dj  was  the  first  source  of  infection  in  his  family,  in 
which  five  more  cases  occurred  (Dg  Dg  D4  Dg  Dgi. 

The  remainder  of  the  cases,  with  one  exception,  can  be  traced 
with  considerable  probability  to  Case  Ci  directly  or  indirectly. 
Case  E had  been  with  Case  Cj  on  the  way  to  school,  and  began 
to  be  ill  only  three  days  later  than  Ci. 
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The  thick  lines  show  probable  course  of  infection. 

Dotted  lines  indicate  alternatives. 

A,  B,  etc.,  are  Cases  notified  as  Diphtheria. 

etc.,  are  Cases  of  Sore  Throat  in  Infected  Houses. 
Cases  in  the  same  House  are  indicated  by  the  same  letter. 
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Case  Ca  helped  to  nurse,  and  caught  the  disease  from  Cj. 

The  C family  lived  in  a house  frequented  by  others  for  the 
piu’chase  of  postage  stamps,  and  in  spite  of  isolation  arrange- 
ments Case  F caught  the  infection  there.  F was  sent  to  buy 
postage  stamps  and  to  put  them  on  some  letters.  F was  sold 
the  stamps  by  one  of  the  C family  who  was  helping  to  nurse  Ci, 
and  F stuck  the  stamps  on  the  letters  in  the  usual  way.  Within 
a few  days  F was  pronounced  to  be  suffering  from  Diphtheria. 
At  a later  period  Fa  and  Fg,  living  in  the  same  house  as  F.  were 
infected.  F was  servant  in  the  H family,  and  from  her  Hj  and 
Ha  caught  the  disease,  hg  and  114,  children  in  the  same  house, 
had  sore  throats,  but  were  pronounced  not  to  have  Diphtheria. 
Ha,  and  also  hg  and  hi,  returned  to  school  at  the  re-opening  on 
December  10th,  1895,  and  from  Ha  Case  K caught  the  disease  at 
school. 

In  the  C’s  house  three  other  children  had  sore  throats,  pro- 
nounced not  to  be  Diphtheria  (Cg  C4  Cg).  hg  Cg  and  Cg  were  all 
children  sitting  near  each  other  in  school  and  also  near  Case  L, 
and  I think  that  L in  all  probability  caught  Diphtheria  from  one 
or  other  of  those  children. 

Case  Ml  sat  near  Ha  and  C4  at  school,  and  caught  the  disease 
from  either  or  both. 

Case  Ma  lived  in  same  house  as  Mj  and  became  infected  through 
a slight  defect  in  otherwise  good  isolation  arrangements.  Case 
N at  Notton  did  not  go  to  school  at  Woolley,  nor  had  he  been  in 
or  near  Woolley,  nor  had  he  associated  with  any  children 
attending  Woolley  school.  He  had  been  playing  at  smoking 
with  an  old  pipe  stem  a few  days  before  he  became  ill,  but  the 
source  of  infection  could  not  be  traced  in  any  way  to  Woolley,  or 
uO  the  D family,  who  live  in  Notton  township  but  nearly  two 
miles  from  the  N’s  house.  It  seems  necessary,  in  this  case,  to 
suppose  an  independent  and  distinct  source  of  infection. 

Milk  and  Water  Supplies. 

The  houses  attacked  during  this  epidemic  derived  their  milk 
from  4 different  sources  and  their  water  from  5 different  sources. 
Two  of  the  latter  were  tested  for  chlorine,  to  ascertain  if  there 
was  likely  to  be  any  sewage  contamination.  In  neither  case  was 
chlorine  found  in  sufficient  quantity  to  indicate  such  contamina- 
tion. Considering  the  variety  of  the  sources  of  milk  and  water 
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supply,  and  the  absence  of  evidence  implicating  those  supplies, 
I concluded  that  the  present  epidemic  was  not  milk-borne  or 
water-borne. 

Sanitary  Condition  of  the  School. 

As  most  of  the  cases  occurred  in  houses  with  children  attending 
Woolley  School,  I inspected  the  school  premises  in  November 
and  January.  As  there  seems  to  be  a considerable  local  opinion 
that  the  School  sanitary  arrangements  are  to  blame,  it  may  be 
well  to  point  out  that  an  offensive  smell  cannot  by  itself  give 
Diphtheria,  unless  at  the  same  time  the  living  contagium  of  the 
disease  is  present.  That  authenticated  cases  of  Diphtheria  arising 
from  “drains”  and  the  like  are  rare,  compared  with  cases  arising 
from  case-to-case  infection  ; that  the  contagium  in  the  human 
being  lives  in  and  produces  its  effects  from  the  throat  and 
respiratory  passages,  while  it  is  not  found  in  the  bowels.  At  the 
same  time  the  constant  inhalation  of  offensive  odours,  and  the 
constant  living  in  damp  houses,  may  be  and  probably  are  pre- 
disposing causes,  or  in  other  words  people  exposed  to  such  con- 
ditions are  likely  to  have  less  resisting  power  when  once  the 
contagium  is  introduced. 

The  schoolroom  itself  is  a large  single  room,  and  seemed  to 
be  efficiently  ventilated  with  an  open  fire  at  one  corner  and 
several  ventilating  inlets.  I understood  that  there  was  no 
difficulty  in  keeping  it  fresh. 

The  sanitary  conveniences  in  the  absence  of  a drainage  system 
are  necessarily  privies,  and  the  plans  for  these  were  passed  by 
the  Education  Department  and  the  Authority  only  two  years 
ago.  The  plan  is  a single  concreted  receptacle  for  the 
excreta,  with  a central  ventilating  shaft,  giving  three  closets  for 
girls  separated  by  a wall  from  two  closets  for  boys.  At  the  boys’ 
end  there  is  a covered  urinal,  completely  open  towards  the  School, 
but  otherwise  not  ventilated.  The  slab  forming  the  floor  of  the 
urinal  is  of  a softish  stone,  and  not  so  suitable  as  some  harder 
and  smoother  material  would  be.  There  is  a low  sloped  shelf, 
carrying  the  urine  towards  the  drain.  This  drain,  I was  informed, 
runs  through  a pipe  with  a U bend  in  it  to  a channel  containing 
running  water  under  the  playground.  In  the  right  hand  wall  of 
the  urinal  is  a square  door,  through  which  the  ashes  of  the 
school  fire  are  thrown  into  the  ashpit.  This  door  in  the  ashpit 
was  not  kept  closed,  notwithstanding  the  orders  of  the  Managers, 
and  undoubtedly  boys  using  the  urinal  would  inhale  an  offensive 
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smell  from  the  ashpit,  as  well  as  the  slightly  ammonaical  smell 
of  the  urinal,  which  had  no  flushing  arrangement.  If  the  first 
cases  in  the  houses  attacked  had  been  boys  always,  this  defect 
might  have  been  looked  on  as  a specially  predisposing  cause. 
But  in  five  of  the  houses  the  first  child  attacked  was  a girl.  I 
do  not  therefore  consider  that  sanitary  condition  of  school  con- 
veniences can  justly  be  blamed.  A privy  system  can  never  be  a 
perfect  sanitary  system,  but  there  is  as  much  cause  to  condemn 
the  privy  system  in  use  throughout  the  village  as  that  at  the 
school,  the  latter  being  certainly  better  looked  after  than  the 
former. 

I may  add  that  the  Managers  of  the  school  are  most  anxious 
to  remedy  the  above  defects,  and  the  door  from  the  urinal  into 
the  ashpit  is  to  be  bricked  up  and  the  ashes  thrown  in  at  the 
other  end,  through  a door  opening  into  the  field  behind  the 
school ; and  the  urinal  is  to  be  more  ventilated,  and,  if  possible, 
flushed. 

Dampness  of  the  Majority  of  Houses  Attacked. 

One  of  the  conditions  which  should  be  remedied  in  the  village 
is  the  dampness  of  the  houses. 

In  seven  of  the  1 L houses  the  living  room  or  the  larder,  or 
both,  were  damp.  In  six  cases  the  level  of  the  earth  outside  one 
or  more  of  the  walls  was  from  two  to  three  feet  above  the  level 
of  the  floor  inside.  Under  such  conditions  walls  cannot  but  be 
excessively  damp,  and  children  are  likely  to  become  less  resistant 
to  Diphtheria  and  other  infectious  disease  when  once  it  is 
introduced. 

Conclusion. 

I consider  therefore  that  the  epidemic  spread  by  case-to-case 
infection,  and  that  sore  throats,  unrecognisable  as  Diphtheria 
clinically,  but  occurring  in  infected  houses,  and  infectious, 
were  partially  responsible.  Also  in  one  case  I fear  a child  was 
re-admitted  to  school,  after  suftering  from  Diphtheria,  before  it 
was  free  from  infection,  and  that  this  case  infected  other  cases. 
In  one  case  a child  was  already  recovering  from  a sore  throat 
when  it  was  pronounced  Diphtheria.  The  child  was  subject  to 
sore  throats,  and  the  mother  only  called  in  medical  advice  when 
a brother  was  taken  very  ill.  This  case  certainly  infected  five 
others  and  possibly  more.  With  the  sanitary  condition  of  the 
school  there  is,  under  the  circumstances,  very  little  fault  to  find, 
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and  such  faults  as  there  are  the  Managers  are  most  anxious  to 
put  right.  The  dampness  of  many  of  the  houses  in  the  village 
is  a matter  which  I think  ought  to  be  attended  to,  as  inhabitants 
of  such  houses  are  undoubtedly  less  resistant  to  disease  than 
people  living  in  dry  houses,  where  proper  precautions  are  taken 
against  damp. 

Ijastly,  I think  that  when  the  School  re-opens  in  March,  no 
children  should  bo  admitted  from  tbe  attacked  houses  without  a 
certificate  from  a medical  man,  that  no  case  of  Diphtheria  or 
Sore  Throat  has  occurred  in  that  house  for  four  weeljs,  and  a 
further  certificate  from  the  Sanitary  Authority,  that  the  house 
has  been  satisfactorily  disinfected.” 

Membranous  Croup,  which  has  close  relations  with  Diphtheria, 
was  only  notified,  and  that  after  death,  in  one  case  in  Eoyston  in 
November,  but  there  were  two  deaths  from  a similar  disease  in 
the  same  township  in  April  and  June. 

Two  cases  of  Puerperal  Fever  were  notified  in  Darfield  and 
Notton,  but  neither  of  them  proved  fatal ; nor  were  there  any 
deaths  among  the  seven  cases  of  Erysipelas,  all  but  one  in 
Darfield,  most  of  them  apparently  mild,  and  none  of  any 
particular  interest  from  a sanitary  point  of  view. 

The  cases  of  Enteric  Fever  were  11  in  number.  One  of  them 
in  Stainbro’  was  a servant  sent  home  ill  from  a house  in  where 
there  had  been  cases  of  Fever,  in  a distant  Sanitary  district. 
Another,  at  Darfield,  was  the  child  of  a man  sent  to  the  Kendray 
Hospital,  from  Wombwell,  ill  with  Typhoid  Fever,  leaving  nine 
which  apparently  originated  in  the  district. 

Two  of  these  were  at  Carlton,  in  April  and  July,  where  no 
marked  sanitary  defect  could  be  discovered. 

A third,  in  July,  was  a child  near  Haigh,  in  the  township  of 
Woolley,  where  we  found  very  defective  drainage  and  a polluted 
well,  both  of  which  were  remedied  as  far  as  possible,  and  the 
spread  of  the  disease  was  prevented. 

A fourth,  in  November,  was  in  Darfield,  dead  when  the 
notification  reached  us  ; and  the  remainder,  also  in  November 
and  December,  formed  part  of  an  outbreak  in  Wilkinson’s  Yard, 
Providence  Street,  Low  Valley,  Darfield,  the  history  of  which  is 
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of  some  interest,  as  showing  how  Typhoid  Fever  is  often  spread 
by  the  privy  system  almost  universal  in  South  Yorkshire,  so  that 
my  son  has  prepared  a special  report  on  it  also. 

Description  of  Yard, 

“From  November  9th,  1895,  to  January  4th,  1896,  eight  cases 
of  Typhoid  Fever  occurred  in  this  yard,  which  is  common  to  four 
houses.  These  houses,  1,  2,  3,  and  4,  are  arranged  on  two  sides 
of  a square  Adjoining  House  2,  and  filling  in  an  old  archway 
leading  into  the  yard,  is  a room  used  as  a butcher’s  shop,  without 
a door  into  the  yard.  The  third  side  of  the  square  is  made  by 
the  wall  dividing  this  and  the  adjacent  yards.  On  the  fourth 
side  are — a privy  of  the  ordinary  type  (two  closets  with  an  ashpit 
between),  and  a wash-liouse  adjoining  House  1. 

Distribution  of  Cases. 

The  three  first  cases  were  in  House  1. 

The  fourth  case  in  House  2. 

The  fifth  case  in  House  4. 

The  sixth  and  seventh  cases  in  House  2. 

The  eighth  case  in  House  4. 

Course  of  Outbreak. 

The  first  case  was  a bad  one,  but  the  isolation  available  at  the 
Keudray  Hospital  was  refused.  Disinfectants  were  supplied  and 
the  dejecta  from  the  patient  properly  received  into  vessels  con- 
taining the  disinfectant,  and  the  whole  then  thrown  into  the 
privy.  But  no  steps  were  taken  to  disinfect  soiled  linen,  which 
was  washed  in  the  wash-house.  From  a tap  in  the  wash-house. 
House  1 was  supplied  with  its  drinking  water.  The  second  case 
in  the  same  house  was  a mild  one,  and  went  about  and  out  to  the 
privy,  no  attempt  being  made  to  disinfect  the  dejecta,  conse- 
quently the  privy  became  obviously  infected,  for  after  a third 
case  in  House  1,  an  inmate  of  House  2 was  attacked,  the  same 
closet  being  common  to  Houses  1 and  2.  Then  the  disease 
spread  to  House  4,  almost  certainly  by  reason  of  the  same 
infection. 

In  House  2 two  more  cases  followed,  and  it  appears  that,  as  in 
House  1,  the  dejecta  were  properly  received  into  disinfectants, 
but  no  attempt  was  made  to  disinfect  the  soiled  linen,  which  was 
laid  aside  dry  till  washing-day  came  round. 
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In  House  4 a second  child  caught  the  disease,  and  in  this 
house,  till  the  day  of  my  visit,  no  attempt  was  made  at  disinfec- 
tion of  any  kind. 

Sanitary  Condition  of  the  Yard. 

• The  yard  itself  is  fairly  well  paved  with  bricks,  sloping  to  a 
properly  trapped  drain  in  the  middle.  The  privy  was  not 
offensive  or  over  full  on  the  occasion  of  my  visit.  There  was, 
however,  in  one  corner  a heap  of  cinders  which  should  have  been 
thrown  on  the  riddle.  'I’he  arrangements  in  the  wash-house 
were,  however,  far  from  satisfactory.  The  floor  sloped  to  a 
special  drain,  which  was  not  trapped,  and  the  washing  water  and 
waste  water  in  general  of  House  i were  poured  down  this,  whence 
they  passed,  by  way  of  pipes  recently  relaid,  first  under  the  yard 
and  then  under  the  butcher’s  shop,  into  (?)  a sewer  in  Providence 
Street.  The  water  supply  pipe  to  Houses  1 and  2 crosses  this 
drain  at  an  angle,  but  I could  not  ascertain  whether  below  or 
above,  probably,  I was  told,  the  latter.  The  water  supply  of 
House  1 was  derived  from  a tap  in  this  wash-house,  there  being 
no  sink  or  tap  in  the  house  itself. 

Water  and  Milk  Supply. 

The  Dearne  Valley  water  is  supplied  to  all  the  houses  in  this 
yard,  but  it  seems  improbable  that  the  water  was  at  fault.  The 
milk  supply  was  derived  from  two  sources,  but  in  a single  yard 
it  wouhi  not  have  been  surprising  to  find  the  same  supply 
throughout,  and  taking  the  other  cases  of  Typhoid  Fever  in 
Low  Valley  into  consideration,  there  is  no  indication  of  a milk- 
borne  epidemic. 

Conclusions. 

I think  the  misfortune  of  the  infection  of  the  privy  of  the  yard 
by  a peripatetic  case,  was,  to  a great  extent,  responsible  for  the 
outbreak,  coupled  with  the  fact  that  the  people  nursing  the  cases 
did  not  know  how  to  combat  the  infection  properly  with  anti- 
septics. Isolation,  offered,  but  refused  in  every  case,  would  in  all 
probability  have  prevented  at  least  six  cases  of  illness,  ■with  one 
death.  But  as  it  has  not  yet  become  the  natural  thing  to  send 
all  cases  of  infectious  disease  to  the  Kendray  Hospital,  it  would 
be  well  that  a short  list  of  directions  for  the  proper  use  of  anti- 
septics, should  be  drawn  up  and  printed,  and  given  out  with  the 
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disinfectants  to  those  who  refuse  the  advantages  offered  by  the 
Kendray  Hospital,  though  at  best  disinfectants  without  isolation 
are  only  a broken  reed  to  rely  on  in  cases  of  infectious  diseases.” 

Of  diseases  not  under  tile  Notification  Act,  Measles  were  more 
or  less  prevalent  in  Darfield  in  March,  and  in  Eoyston  during 
the  last  half  of  the  year. 

lu  July  it  became  prevalent  at  Woolley  Colliery,  so  that  on  the 
2nd  of  the  month,  out  of  110  children  on  the  roll  of  the  School 
there,  50  were  absent  on  account  of  Measles  in  their  families. 
I,  therefore,  recommended  that  the  School  should  be  closed  for 
a month.  This  was  done,  and  you  made  the  order  required  by 
the  Education  Department  in  such  cases. 

There  were  also  scattered  cases  in  Cudworth  of  the  same 
disease  in  March  and  July,  but  in  November  it  became  very 
prevalent,  more  thau  50  cases  being  found  there  in  one  part  of 
the  township,  on  the  22nd. 

On  my  recommendation  the  School  there  was  closed  for  a 
month,  fi'om  November  25th  to  December  22nd,  since  which 
time  the  outbreak  seems  to  have  come  to  an  end. 

Whooping  Cough  was  prevalent  in  Darfield  in  October,  and 
also  in  Royston  during  April  and  May,  causing  four  deaths  in 
that  township. 

Diarrhoea  became  common,  especially  in  Royston,  Carlton  and 
Darfield,  in  July,  and  continued  to  be  so  until  nearly  the  end  of 
October. 

The  temperature  of  the  earth,  at  four  feet  below  the  surface, 
rose  to  56°  on  July  11th,  and  continued  at  or  above  that  point 
until  October  4th.  Of  the  25  deaths  from  that  complaint  during 
the  year  17  were  between  July  24th  and  October  9th,  and  all  but 
one  of  the  remainder  were  before  the  end  of  October. 

III. — Besides  the  enquiries  into  cases  of  infectious  diseases, 
systematic  inspections  have  been  made  by  myself  and  your  other 
officers  of  all  the  different  townships  in  the  district  during  the 
year,  and  the  results,  where  necessary,  reported  by  me  at  your 
monthly  meetings. 
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In  many  cases  verbal  warning  has  been  sufficient  to  ensure 
removal  of  the  defects  discovered,  but  besides  these  102  formal 
notices  liave  been  given  for  the  removal  of  nuisances.  Where 
these  were  not  at  once  complied  with,  the  matter  was  brought 
before  your  next  meeting,  and  in  86  cases  instructions  were  given 
by  you  to  take  legal  proceedings  if  required,  but  only  in  one  case 
were  such  proceedings  actually  required,  and  that  was  for  the 
violation  of  a special  agreement  to  supply  certain  houses  with 
water. 

During  the  year,  98  of  the  notices  given  were  complied  with, 
including  some  carried  on  from  1894,  and  15  were  in  hand  at 
the  end  of  the  year. 

During  the  year  66  plans  for  1 10  houses  were  presented  to  you, 
after  examination  by  myself,  your  Surveyor,  and  the  Parochial 
Committee.  Of  these  three  were  sent  back  for  the  amendment 
of  some  sanitary  defect. 

During  the  year  water  from  nine  wells  which,  from  their 
situation  or  other  circumstances,  seemed  to  me  of  doubtful 
purity,  were  sent  to  the  Public  Analyst  for  examination,  and  in 
seven  cases  the  water  was  pronounced  absolutely  dangerous ; in 
one,  liable  to  grave  suspicion  ; and  in  the  other,  somewhat 
suspicious.  In  each  case  steps  were  taken  to  prevent  the  use 
of  the  water  for  drinking  purposes. 

Eleven  samples  of  milk  were  also  examined,  of  which  5 proved 
to  be  of  fair  quality,  3 inferior,  1 suspiciously  poor,  and  2 so  bad 
that  legal  proceedings  were  taken,  resulting  in  a fine  being 
imposed  in  each  case. 

Amongst  other  matters  not  mentioned  above,  I had  to  report 
to  you — 

In  March  and  on  several  subsequent  occasions,  the  neglect  of 
the  owner  of  certain  houses  at  Carlton  Views,  to  supply  them 
with  water  as  he  had  promised  in  writing  to  do. 

In  April,  the  want  of  a proper  sewer  at  Darfield  Bridge. 

In  May,  defective  roofs  in  certain  houses  at  Carlton,  and 
defective  scavenging  in  Royston  ; cases  where  houses  were  not 
properly  connected  with  the  new  main  sewers ; earthenware 
gullies  of  poor  quality  used  in  new  houses  ; the  need  for  an 
extension  of  main  sewerage  to  Whincover  and  Foster’s  Gardens 
in  the  same  township  ; the  defective  working  of  the  Sewage 
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Farm  there ; the  want  of  provision  for  sewage  disposal  at 
Guisely ; back  yards  with  defective  surface  ; and  on  several 
occasions  the  existence  of  a foul  cesspool  in  Senior  Lane, 
Royston. 

In  June,  the  continued  deficiency  in  the  water  supply  at  Wind 
Hill,  Woolley  Colliery. 

In  August,  defective  sewerage,  foul  cesspools,  and  bad  closet 
accommodation  at  Hood  Green,  Stainbro’, 

In  October,  I reported  on  certain  wooden  houses  at  Carlton, 
and  shortly  after  your  Inspector  prepared  a list  of  all  the  wooden 
buildings  put  up  recently  throughout  the  district  without  plans  ; 
whilst  in  December,  I had  to  draw  your  attention  to  the  defective 
sewerage  and  unsatisfactory  water  supply  to  the  houses  recently 
built  at  Victoria  Terrace,  Shafton  Road,  Cudworth. 

IV. — At  the  end  of  the  year  there  were  still  many  cases  of 
Scarlet  Fever  at  Cudworth.  The  Diphtheric  Outbreak  at  Woolley 
and  Notton  had  not  come  to  an  end,  and  there  were  several  cases 
of  Typhoid  Fever  in  Low  Valley. 

In  other  respects  some  advance  has  been  made  during  the 
year.  A supply  of  water  from  Ingbirchworth  has  been  obtained 
for  Stainbro’.  Royston  and  Cudworth  are  already  supplied  from 
the  same  source,  and  the  latter  place  is  preparing  to  extend  its 
mains  to  the  houses  built  during  the  year  on  the  Shafton  Road. 

Carlton  requires  an  extension  of  its  mains  in  the  direction  of 
the  Wakefield  and  Barnsley  Road,  where  it  is  probable  that  many 
houses  would  be  built  if  provision  were  made  for  a proper  water 
supply,  and  also  for  sewerage  and  sewage  disposal. 

The  inhabitants  are  also  wishful  for  a softer  water  than  that 
at  present  supplied,  and  three  sources  have  been  proposed — 1,  a 
Spring  on  the  east  side  of  the  township  ; 2,  the  Penistone  Water, 
as  supplied  in  the  adjoining  township  of  Darton  ; and  3,  that 
from  Ingbirchworth,  as  in  Cudworth,  Royston,  and  Monk  Bretton. 

Reports  have  been  obtained  on  the  two  first,  and  on  the 
present  supply,  from  the  Public  Analyst,  and  these  show  that 
they  are  all  equally  satisfactory  from  a sanitary  point  of  view, 
but  that  as  far  as  hardness  is  concerned  the  lately  proposed 
Spring  has  16  degrees,  or  precisely  the  same  as  the  present 
supply,  and  the  Penistone  Water  14,  or  two  degrees  less,  whilst 
that  from  Ingbirchworth  has  only  between  three  and  four. 
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Wind  Hill,  Woolley  Colliery,  is  still  very  badly  supplied,  no 
definite  advance  having  yet  been  made  in  getting  the  promised 
supply  from  Barton. 

Barfield  is,  on  the  whole,  fairly  well  supplied  by  the  Bearne 
Valley  Water  Company,  whose  mains  have  how  been  extended 
to  the  neighbourhood  of  Billingley,  where  the  supply  from  wells 
is  often  inadequate  in  quantity  and  not  thoroughly  satisfactory 
in  quality. 

In  the  matter  of  Scavenging  also  an  improvement  has  been 
made,  as  a contractor  is  now  employed  in  Cudworth,  as  well  as 
Barfield,  though  not  yet  with  perfectly  satisfactory  results,  as  no 
place  has  yet  been  provided  for  the  contractor  to  deposit  the 
nightsoil  on,  when  no  farmer  can  be  found  to  take  it  on  his  land. 
In  the  rest  of  the  district,  the  Scavenging  is  still  done  by  the 
owners  of  property,  and  on  the  whole  there  has  been  less  ground 
for  complaint  than  in  former  years. 

No  important  additions  to  the  Sewerage  of  the  Bistrict  have 
been  made  during  the  year,  though  some  is  required  for  new 
houses  in  Cudworth. 

Nor  has  anything  more  been  done  in  the  way  of  Sewage  Bis- 
posal  since  the  completion  of  the  works  at  Royston,  mentioned  in 
my  last  report,  the  schemes  prepared  for  Barfield,  Cudworth 
and  Carlton,  being  all  still  somewhere  under  consideration. 

None  of  the  trades  ordinarily  classed  as  offensive  are  carried 
on  in  the  district,  but  there  are  several  places  where  the  fried- 
fish  business  has  been  carried  on  in  buildings  so  placed  or 
arranged  as  to  cause  a nuisance.  When  this  was  the  case, 
notice  has  been  given  to  discontinue  the  business,  but  hitherto 
no  legal  proceedings  have  been  required. 

There  are  only  a few  unimportant  places  coming  under  the 
Factory  and  Workshops  Act.  These  have  been  inspected,  but 
no  special  action  has  been  needed. 

I am.  Gentlemen, 

Yours  obediently, 

MICHAEL  THOS.  SABLER, 

{M.D.,  Loud.), 

Medical  Offioee  of  Health. 

Barnsley, 

Feb.  5th,  1896. 
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AREA,  14,591  ACRES. 

TABLE  OF  DEATHS  during  the  Year  : 

classified  according  to  1 


Names  of  Localities  adopted 
for  the  purpose  of  these  Stat- 
istics ; public  institutions 
being  shown  as  separate 
localities. 

Mortality  from  all  causes, 
at  subjoined  ages. 

At 

all 

Ages. 

Under  1 year. 

1 and  under  5. 

5 and  under  15. 

j 15  and  under  25. 

25  and  under  65. 

65  and  upwards. 

DARFIELD 

GO 

27 

14 

2 

2 

9 

6 

Urn 
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BILLINGLEY 

1 

1 

Urn 
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CUDWORTH 

32 

13 

4 

1 

1 

8 
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5 i: 

CARLTON  

31 

15 

8 

2 

1 

2 

3 

Ui: 
5 1! 

ROYSTON  

101 

41 

33 

5 

•2 

14 

6 

Uji 
5 11 

NOTION  

5 

1 

1 

1 

1 

1 

Ufi 
5 ■ 

WOOLLEY 

10 

4 

1 

1 

1 

3 

Ui'i 
5 1 

STAINBRO’ 

3 

2 

1 

U'l 

5 

Totals 
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100 

63 

12 

7 

37 

1 

24 

U’ 

5 1 

The  subjoined  numbers  have  also  to  be 

taken  ii 

Deaths  occun-ing  outside  the 
district  among  persons  be- 
longing thereto. 

4 

•2 

2 

U 

5' 

Deaths  occurring  within  the 
district  among  persons  not 
belonging  thereto. 

U 

5’ 

Death-rates 


I General,  18-76  per  1,( 
(Infant  (under  one  yea^ 


^.PULATION  in  1891,  10,912. 

Jin  the  Barnsley  Rural  Sanitary  District, 
!S,  Ages,  and  Localities. 


>rtality  from  s 

nbjoiued  causes,  distinguishing  Deaths  of  Childi’en 
under  Five  Years  of  Age. 

Scarlatina. 

Diplitheria. 

Membranous 

Croup. 

Enteric  or  Typhoi 
Fever. 

Measles. 

1 

Whooping 

Cough. 

Diarrhoea  and 
Dysentery. 

Phthisis. 

Bronchitis, 

Pneumonia, 

and  Pleurisy. 

Heai't 

Disease. 

Injuries. 

All  other 
Diseases. 

Total. 
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3 
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1 

23 
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6 

19 
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2 
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10 
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1 
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1 
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3 

5 
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5 

5 
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13 

23 
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2 

1 

3 

2 

8 

1 

3 

4 

3 

12 

4 

19 

1 

27 

74 
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1 

3 

9 

3 

1 

10 

27 

1 

1 

c . . 

1 

1 

1 

1 

4 

2 

3 

5 

i ■■ 

1 
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3 

5 
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1 

1 

2 

1 

1 
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.. 
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2 

77 
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11 

29 
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in  judging  of  the  above  records  of  mortality. 
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don,  estimated  to  middle  of  1895. 
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TABLE  OF  POPULATION,  BIR' 
SICKNESS,  coming  to  the  Ion 
the  Year  1895,  in  the  Barnsle' 
to  Diseases,  Ages,  and  Localiti 


Names  of  Localities 
adopted  for  the  pnr- 
pose  of  the  Statistics ; 
Pnblic  Institutions 
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ate localities. 
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DARFIELD  . . 

3416 

3885 

BILLINGLEY 
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220 

CUDWORTH 

1607 
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CARLTON  .. 

1101 
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ROYSTON  .. 
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3420 
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WOOLLEY  . . 
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Notification  of  Infections  Diseases  coiupnlsor 
Isolation  Hospital,  the  Keudray  Hospital,  for 


and  of  NEW  CASES  OF  INFECTIOUS 
[G  of  the  Medical  Officer  of  Health,  during 
;AL  Sanitary  District  ; classified  according 


New  Cases  of  Sickness  in  each  Locality, 
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Medical  Officer  of  Health. 
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Cases  removed 
from  their 
Homes  in  the 
several  Locali- 
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i District  since  January  1st,  1800. 


OHS  Diseases,  at  Ardsley. 


